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M A X I "  MEDICAID payment RATES FOR LISTED PRACTITIONER pediatric SERVICES 

EVALUATION AND MANAGEPENT 

I. Office orOther Outpatient Services 

FEES 

new 	PATLENT 

and $ 23.1099201 Office or other outpatient visit for the evaluation 

three
management of a new patient, which requires 


key components 


* a problem focused history;
* a problem focused examination;and 
* straightforward medical decision making. 

99202 officeor other outpatient visit for the evaluation
and 

management ofa new patient, which requires three 

key components 


* an expanded problem focused.history:
* an expanded problem focused examination; and 
* straightforward medical decisionmaking. 


99203 Office or other outpatient visit for the evaluation
and 
management of a new patient, which requires these
three 

key components 


* a detailed history;
* a detailed examination; and 
* medical decision makingof low comlexity 


99204 Office or other outpatient visit for the evaluation
and 
management of a new patient, which requires these
three 

key components 


* a comprehensive history;
* a comprehensive examination; and 
* medical decision makingof moderate complexity 


29.40 


36.75 


49.87 
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* a comprehensive history;
* a comprehensive exmination; and 
* medical decisionmaking of high complexity 

ESTABLISHED patient 


99212 Office or other outpatient visit for the evaluation and 
management of an established patient, which requires at 
least two of these three keycomponents 


* a problem focused history;
* a problem focused examination;
* straightforward medical decisionmaking. 

99213 officeor other outpatient visit for the evaluation
and 

management ofan established patient, which requires at 

least two of these three key components 


* an expanded problem focused history;
* an expanded problem focused examination;
* medical decision makingof low complexity 


99214 Office or other outpatient visit for the evaluationand 
management of an established patient, which requires at 
least two of these three key components 

* a detailed history;
* a detailed examination;
* medical decisionmaking of moderate complexity 

99215 Office or other outpatient visit for the evaluation and 
maganent of an established patient, which requires at 
leasttwo of these three key components 

* a comprehensive history;
* a comprehensive examination;
* medical decision makingof high complexity. 


II. Hospital Observation services 


initial OBSERVATION CARE 
new OR ESTABLISHED PATIENT 

99218Initialobservationcare,per day fortheevaluation and 
management of a patient which requires three key 
components: 

23.10  

28.35 


34.12 

55.65 

65.62 
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'f a detailed or comprehensive history 
* a detailed or comprehensive examination;and 

* medical decisionmaking that is straightforwardor 

of lad complexity 


99219Initialobservation care perday,fortheevaluation and 64.52 
management of a patient, which requires these three key 
components: 

* a comprehensive history;
* 2 comprehensive examination; and 
* medical decision&in9 of moderate complexity 

99220Initialobservationcare,perday,for the evaluationand 105.00 
management of a patient, which requires these three key 
components: 

* a comprehensive history:
* a comprehensive examination; and 
* medical decision makingof high complexity 


111. Hospital Inpatient Services 


INITIAL inpatientCARE 
NEW OR ESTABLISHED PATIENT 

99221 	 Initial hospital care, per day,for the evaluation and 54.07 
management of a patient which requires three key 
components: 

* a detailed or comprehensive history;
* a detailed or comprehensive examination;and 
* 	medical decisionmaking that is straightforward or 

02' low complexity. 
99222 Initial hospital care, per day, for the evaluation and 77.70 

maganat of a patient, which requires three key 
components: 

* a comprehensive history;
* a comprehensive examination; and 
* medical decisionmaking of moderate complexity 

99223 Initial hospital care, per day, for the evaluation and 92.40 

management of a patient, which requires these
three key 
components: 

* a comprehensive history;
* a comprehensive examination; and 
* medical decision makingof high complexity. 
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99232 


99233 


99238 


subsequent hosp i t a l  care, per day for the evaluation and 35.17 
management of a patient, which requires at two of these 
three key components: 

* a problem focused interval history;
* a problem focused examination;
* medical decision making that is straightforward or 
of la4 complexity. 

Subsequent hospital care, per day, for the evaluation 43.05and 

management of a patient, which requires at two of 

these three key
components 


* an expanded problem focused interval history:
* an expanded problemfocused examination: 
* medical decisionmaking of moderate complexity 

Subsequent hospital care, per for the evaluation and 
management of a patient, which requires at two of 
these three key components 

* a detailed internal history;
* a detailed examination;
* medical decisionmaking of highcomplexity. 

Hospital discharge day management 


51.97 


42.00 


IV. emergency Department Services 


Neb or Established patient 


99281 emergency department visit for the evaluation and management 32.55 

of a patient, which requires these
three key components 

* a problem focused history;
* a problem focused examination;and 
* straightforward medical decision making. 

99282 emergency departrent visit for the evaluation and management 39.90 
of a patient, which requires three key components 

* an expanded problem focused history;
* an expanded problem focused examination:and 

* medical decision makingof low complexity 
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99283 

99284 

99285 

99288 

emergency department v i s i t  f o r  t h e  e v a l u a t i o n  and management 
of a p a t i e n t ,  which requires  these three key components 

* an expandedproblemfocused h is tory ;
* an expanded problemfocusedexamination; and 
* medical decision d i n g  of moderate complexity 

emergency department v i s i t  for the  eva lua t ion  and management 
of a p a t i e n t ,  which requires these  three key components 

a de ta i led  h is tory ;
* a detailedexamination; and 
* medical decis ion raking of moderate complexity 

Emergency department v i s i t  f o r  the evaluat ion and managerent 
of a pa t i en t ,  which requires these three key components w i t h i n  

theurgency of the patient's 

53 -02 

70.35 

95.55 

36.22 

the cons t r a in t s  imposed by 

clinical condi t ion and mental s t a t u s :  


* a comprehensivehistory;
* a comprehensiveexamination;and 
* medical decision d i n g  of high complexity 

miscellaneous 


Physician direct ion of  emergency systems (EMS)emergency 
care, advanced l ife support 

V. N e o n a t a l  In tensive Care 

99295 	 I n i t i a l  N I C U  care, per day,fortheevaluation and management 
of  a c r i t i c a l l y  ill neonate or infan t .  

99296 	 subsequent N I C U  care, per day,for  the evaluat ion and 
management of  a c r i t i c a l l y  ill and unstable neonate or infant 

99297 Subsequent N I C U  care, per day ,fortheevalua t ion  and 
management of a c r i t i c a l l y  ill and stable neonate or infant 

V I .  H a w  Services  

new PATIENT 

99341 	 home v i s i tf o rt h ee v a l u a t i o n  and management of a new 
p a t i e n t ,  which requires these three key components 

* a problem focused his tory ;
* a problemfocusedexamination; and. 
* medical decision making that is s t ra ightforward or of 

low complexity . 
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99342 	 home visit for the evaluationand management of c7 new 
patient, which requires these key components 

* an expanded problem focused history;
* an expanded problem focused examination; and 
* medical decisiond i n g  of moderate complexity. 

99343 	 home visit for the evaluationand management of a new 
patient, which requires these threekey components 

* a detailed history;
* a detailed examination;and 
* medical decision makingof high complexity 


established PATIENT 

99351 	 home visit for the evaluation and management Of an established 
patient, which requires at leastt w o  of thesethree key 
components: 

* a problem focused interval history:
* a problem focused examination;
* medical decision making that is straightforward or 

of low complexity 

99352 	 home visit for the evaluationand management of an established 
patient, which requires at two of thesethree key 
components: 

* an expanded problem focused interval history:
* an expanded problem focused examination: 
* medical decision making of moderate complexity 

99353 home visit for the evaluation and management ofan 
established patient, which requires at leasttwo 
of these three key
components 


* a detailed interval history:
* a detailed examination;
* medical decision makingof high complexity 


37.2­

56.70 


24.15 


30.97 


36.75 
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PEDIATRIC PROVIDERS 
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REGION lII 

County 
PNP MDlDO 

Licensed 
MDlDO 

Participating 
PNP MDm

Percentage 
PNP 

Boone (03) 4 I 3 I 
I II 


Clay (08) 1 3 


Kanawha (20) 122 2 90 2 


I Putnam(40) I I 11  


TOTALS I 142 2 I 107 I 2 I 75% 100% I 
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State West Virginia 

PEDIATRIC PROVIDERS 

REGION IV 


REGION V 


Tyler (48) 2 


Wirt (53) 


Wood (54) 31  


TOTALS 51 


REGION VI 

I I 1


I County 
Licensed 

PNP I 
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2 


27 1 


50 1 100% 100% 


I 


Participating Percentage
MDm PNP I MDm PNP 
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VLI. immunization In jec t ions  

90701 	 immunizationactive;diphtheria a!te tanustosoids  and 
pertussisvaccine ( " P I  

90702 diphther ia  and tetanustoxoids (Dl? )  

90703 tetanustoxoid 

90704 mumps virusvaccine,l ive 

90705 measles v i rusvacc ine ,l ive ,a t tenuated  

90706 rube l la  v i rus  vacc ine ,  l ive  

90707 measles, mumps and rube l la  v i rus  vacc ine ,  l ive  

90708 measles and rubella v i rus  vacc ine ,  l ive  

90709 rube l la  and mumps vi rus  vacc ine ,  l ive  

90712 poliovirus  vaccine,  l ive,  oral  (any types ( s )1 

90713 polianyel i t is  vaccine 

90714 typhoid vaccine 

30717 yellow fever vaccine 


90718 te tanus and diphtheria toxoids absorbed, for adult  use 


90719 diphtheria toxoid 


90724 influenza virus vaccine 


90725 cholera vaccine 


90726 rabies vaccine 


90727 plague vaccine 


90728 BCG vaccine 


90731 h e p a t i t i s  B vaccine 


90732 pneumococcal vaccine,polyvalent 


90733 meningococcalpolysaccharidevaccine (any group(s) 


00737 Hemophilus influenza. R 
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6.95 


4.39 


24.04 


21.91 


22.56 


31.85 


30.26 


32.20 


12.99 


27.74 


7.37 

46.22 

( T d )  5.38 

8.91 

7.G4 

7.64 


112.79 


4.92 


97.83 


61.36 


12.74 


54.07 


25.-5 
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